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http://dx.doi.org/10.1016/j.pedneo.2Paraurethral cyst is a rare cause of interlabial mass formation in female neonates. Paraurethral
cysts are generally asymptomatic, and spontaneous regression is expected. However, the
management of paraurethral cysts is a controversial topic. Here, we report the case of a female
neonate with a paraurethral cyst that regressed spontaneously on day 3 after birth. Urgent
surgical treatment of these cysts is not recommended during the early neonatal period.
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reserved.1. Introduction
Paraurethral cyst is a rare cause of interlabial mass
formation in female neonates. This cyst derives from an
obstruction of Skene’s duct and presents as a small
(average size, 1e2 cm), yellow or whitish interlabial mass.
The cyst is usually diagnosed by physical examination. The
incidence of paraurethral cysts is reported to be between
1/500 and 1/7000.1 Recently, case reports of paraurethral
cysts have become more frequent.t of Pediatrics, Nayoro City
Nayoro, Hokkaido 096-8511,
-med.ac.jp (E. Nakamura).
an Pediatric Association. Publish
012.12.005The management of paraurethral cysts is a controversial
topic. Recent reports have recommended conservative
observation, because these cysts are generally asymptom-
atic and spontaneous regression is expected.1e3 However,
the precise timing of regression cannot be predicted at
birth and varies from a few weeks to more than a few
months.1e3 Thus, surgical treatment such as incision or
needle aspiration is also an option.4e8 More detailed
information on the natural history of the paraurethral cyst
is required to determine the proper course of treatment.
We report the case of a female neonate who had a para-
urethral cyst that regressed during the early neonatal period.
2. Case Report
A female infant was born to a 26-year-old mother by vaginal
delivery at 39 weeks’ gestation. At birth, she presenteded by Elsevier Taiwan LLC. All rights reserved.
Figure 1 Interlabial mass at birth.
Table 1 Summary of reported cases of paraurethral cyst
in the past 10 years (2000e2011): no treatment group.
Ref. no. Year
reported
Lesion size
(cm)
Symptom Age at
regression (d)
Our case 1.5  1.0 No 3
1 2007 2.2  2.5 No 142
1 2007 2.8  2.0 No 90
1 2007 2.0  1.7 No 141
1 2007 2.2  1.9 No 304
1 2007 2.2  1.8 No 76
2 2000 2  2 No 30
3 2011 Not reported No 28
226 E. Nakamura et alwith a mass (1.5  1.0 cm) in the vulva (Figure 1). The mass
was soft, yellowish, and well vascularized on the surface.
The patient did not present with breast enlargement or
vaginal bleeding. The mass was located to the anterior of
the vaginal orifice and partially covered the urethral
meatus. However, voiding difficulty was not noted. Echo
examination did not show hydronephrosis or other urogen-
ital abnormalities.
We diagnosed the mass as a paraurethral cyst and
observed it carefully without performing any surgical
treatment. The mass gradually disappeared on day 3 after
birth, at which time no vulval abnormalities were observed
(Figure 2).Table 2 Summary of reported cases of paraurethral cyst
in the past 10 years (2000e2011): treatment group.
Ref.
no.
Year
reported
Lesion
size (cm)
Symptom Treatment Age at
treatment3. Discussion
We report a case of an interlabial mass. Differential diag-
nosis of an interlabial mass in a neonate includesFigure 2 The interlabial mass disappeared on day 3 after
birth.imperforate hymen with hydrocolpos, prolapsed urethra,
ectopic ureterocele, rhabdomyosarcoma of the vagina, and
paraurethral cyst.9 Paraurethral cysts can be diagnosed on
the basis of physical examination; they are nontender,
yellowish cystic masses, located on either side of the
urethral meatus. The mass in the current case exhibited
these characteristics. Echo examination is useful for
excluding complications such as hydronephrosis and other
urogenital anomalies in cases of urinary obstruction. Some
patients with paraurethral cysts have been reported to
exhibit breast enlargement or vaginal bleeding, and it has
been suggested that these cysts develop because of
estrogen stimulation during the fetal period.4 However,
such symptoms were not seen in this case.
The information obtained in this case revealed
important insights into the natural course of paraurethral
cysts (Table 1). Paraurethral cysts are generally4 2007 1.0 No Needle
aspiration
Neonatal
period
4 2007 1.5 No Needle
aspiration
Neonatal
period
5 2002 Not
reported
Increased
in size
Surgery 6 mo
6 2003 1.0 No Incision Not
reported
6 2003 1.0 No Incision Not
reported
6 2003 1.5 No Incision Not
reported
6 2003 1.7 No Incision Not
reported
6 2003 1.0 No Unroofing Not
reported
6 2003 1.5 No Unroofing Not
reported
7 2008 0.9 No Excision 2 d
8 2010 1.0 Not
reported
Incision/
unroofing
2 d
Early regression of paraurethral cyst 227asymptomatic. Thus, surgical intervention (such as exci-
sion, needle aspiration, and incision) is indicated only in
cases of urethral obstruction or delayed regression.
However, surgical interventions are performed in some
asymptomatic neonates (Table 2). In this case, the infant
was asymptomatic, and the cyst regressed spontaneously
on day 3 after birth. This is the shortest regression time
reported for paraurethral cysts in the past 10 years
(Table 1). This information may be useful when deciding on
a course of treatment at birth. The presence of an inter-
labial cyst is a very delicate problem and may cause anxiety
for the parents; however, urgent surgical treatment is not
recommended during the early neonatal period in asymp-
tomatic cases.
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